MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH |
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

M‘_%—J rimary Registration District Nn-;ﬂ ﬂ istrar's No. __1 ,7' — STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL lESIDEﬁl:E {Where deceazed lived. If institution: Residence before
». COUNTY Moni teau = STATE M{ ggouri b COUNTY Monite au - sdmission}
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b € C inside Limits
own  California Life TOWN o California " v & Ne
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

isrtution 500 S. Bast St. veli oo | ™™ 500 8. Bast St. Yo O No (R

. (l‘ll‘:;Eo?:ﬂ?:;:EASED Firat Middis I.asl; - 4, Dé\;E . Month Day Year
Lillle Agnes Fletcher oEA™H May 25, 1963

I . 3. SEX &. COLOR OR RACE 7. Married [1  Never Married O Ta. DA:IE OFBIRTH | 7 A_GE-{laﬂ birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowed [X prered O | 1) /23 /1868 94 Monfh | Daye | Howrs |~ .

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state:or country) | 12. CITIZEN OF WHAT COUNTRY
durinaaft éwnrking life, even if retired)
HovisbWife

DO MOT WRITE AME
ON THIS STUB NBED

V5 300
Rev. 4/59

248/
208 81

DATE AMENDED

4

3
&

| Own Home . Near Latham, Migsouri USa
13a. FATHER'S NAME . 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

G,W. McPheraon Mary Jane Petti ggew' Herschel Fletcher (dec.)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 17. .INFORMANT Address
(Yas, no, or nown) | {If yes, give wer ar dates of servi
e il Thoraton M. Fletchei, Latham Missouri

18, CAUSE OF DEA'I’H (Enter only one cause per line B
PART I. DEATH WAS CAUSED BY: 2 5 é GNSET AND DEATH
IMMEDIATE CAUSE {a) LLre f‘J /- 6‘0‘-& 40.5 cC =z cé-ﬂ/z

T
Conditlons, If anv,] DUE TO (b} A‘f\ #erﬂ_rc,ép ro2ed . ’C’Fr'?zv{

7 o
8 o

DOCUMENT

which gave rise to
above cause (s},
stating the under-
lying couse last,

DUE TO {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART H). If. deceased was female was
. " there a pregnancy in last 90 days.

diseass condition given in PART’I (a) .
W/Lg%m&; [T ¥er | @i | O nknown

9. WAS AUTOPST | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I-or PART I of item 18.)
ERFORMED? m} m} 0
YESO NODO

20¢. TIME OF Hour Month, Day, Year
INJURY am,

. N pm o ]

20d INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or sbout home, | 20f. C! TOWN, OR CATION COUNTY STATE

WHILE AT WORK [0 farm, factory, sireet, office bidg., etc.) > ) . ) -
-NOT WHILE AT WORK [J f , LU o oo et s
21. | attended the decleand from 13 - r< = t—g- fo. S5 - Mﬂnd last saw hm""'e oS o 235 "C’ =< _

. .Death otcurred at. 73 -SH Q- _m on the date-stated sbove, and fo the best of my knowledge, fram the causes stated.

d 228, SIGNATI..IR.E pﬁé‘t‘m or mlsz W@ 22k, AD‘Dll?? - 2 g .‘ ’ &a Z;P?;T;Slc(;NgED

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR.CREMATORY . - 234. LOCATION {City, town, or county} {State)
REMOQVAL {Spacify) ) . ‘ ‘
Buria C Mon 56
24. FUNERAL DIRECTCOR ADDRESS 25. "DATE RE D BY LOCAL R

Hugh E. Wi1liams, gajifornie, Misaouri e_j‘_._a?ﬂ 5 3

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




=
;r'a v
N

o~

1-:@

STATEMENT BY LICENSED EMBALMER
| hereby certify that t
or by

e

R
working under my personal supervision

he body whose name is recorded on the reverse side of this certificate was ernbalmed by me,
Student

Student Embalimer No

Slgnaéure of Student’'Embalmer

, . haol
‘Licensed Embalmer No

with the above constitutes grounds for revocation of license).

P.O. AddressCalifornia, Mo,
Noie: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({(Failure to comply

If embalmed by, a STUDENT, he also shall sign in his OWN handwrmng
If this body is ‘not embalmed fact shoult‘.l be so_stated above.



